wall, and septum), but many were located on and about the inferior areas of the nose. Both nostrils appeared to be equally affected. Several of the larger growths were removed with the cold snare, but the greater number could be detached only by means of the nasal curette. Four months afterwards there was no recurrence.
The growths were examined microscopically by Dr Crises resembling petit mal, in a boy of ten, were cured after removal of the pus from the sphenoidal sinuses.
Treatment: He prefers opening into the maxillary sinus through the alveolar apophysis or canine fossa. For the frontal and sphenoidal sinuses, irrigation through the natural orifices has always been sufficient for him, though he has often had to remove the middle turbinated and enlarge the orifices. "Wherever it is possible, he prefers the endo-nasal treatment.
